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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3035-0076

Washingion, D.C. 20549

SEC Mail Expires:

i i Estimated average burden
Ma"g;gﬁggsmg FORM D hours perresponse...... 16.00
,N()ﬂ‘(ﬂu OF SALE OF SECURITIES mﬂ‘SEC USE ONLYS -

JUL %ZPURSUANT TO REGULATION D, | -
SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM, CIMITED OFFERING EXEMPTION I [
£

b A
Namg of Offering {{3 check if this is an umﬁiﬁm and name has changed, and indicate change.)

Huron Consulting Group Inc.—Stockamp & Associates, Inc. —
Filing Under (Check box(es) that zpply):  [[] Rule 504 [ Rule 505 (7] Rule 506 [] Seetion 4(6} [} ULOE

T

1. Enter the intormation requested aboul the issuer

Name of Issuer ([ }check if this is an amendment and name has changed. and indicate change.)
Huron Consulting Group Ing,

Address of Executive Offices {(Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
550 West Van Buren Street, Chicago, lllincis 80607 (312) 583-8700
Address of Principal Business Operations (Numbecr and Street, City, State, Zip Code) ‘Telephone Number (Including Arca Code}

(if different rom Executive Offices)

Briel Description of Business
Financial and Operational Business Consulting Services

Type of Business Organization PROCE%ED ‘

[Z] corporation [C1 timited pannership, already formed [:] other (please speeify):

[] business trust [:} fimited parincership, 1o be formed ,P( 1!“\_2_5_20&8_

Month Year

Actual or Estimated Date of Incorporation or Organization:  {(§F3] [Q12] [AAcwal [J] Estimated
Jurisdiction of Incorpotation or Organization: (FEnier twe-letter U.S. Postal Service abbreviation for State; THOMSON REUTERS
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federal:

I¥ha Must File: Alkissucrs making an offering of securities in reliance on an exemplion under Regulation D or Scction 4463, 17 CFR 230,501 ct1seq. or 1S U.S.C.
77d(6).

When To File: A notice must be fited no laler than 15 days after the fisst sale of securitics in the offering. A notice is deemed filed with the 1.8, Sccuritics
and Exchange Commission (SEC} on the carlier of the date it is received by the SEC at the address given below or, if received ot that nddiess afier the date on
which it is due, on the date il was mailed by United Stntes registered o centificd mail 1o thar address.

IFhere To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 2054%.

Capies Reguired: Five [5) copics of this notice must be fiked with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all infermation requested. Amendments need only report the name of the issucr and offering, any chanpes
thercto, the information requested in Part €, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shalt be used to indicate reliance on the Uniform Limited O ffering Exemption (ULOE) for sales of securitics in those states that have adopied
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a scparate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. 17 a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the praper amount shall
accompany this form. This notice shall be filed in the appropriate states in sccordance with state law. The Appendix to the notice constitutes a part of
this notice and rust be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption s predictated on the
filing of a lederal notice,

Persons who respond to the collection of intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number. 1 0f 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Eoch promoter of the issuer, if the issuer has been organized within the past five years,
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.
e Each exceutive ofTicer ond director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s ioch geaeral and managing pariner of partaceship issuers,

Check Box(es) that Apply: [ Yromoter [ Beneficiol Owner [} Exccutive Officer [} Dircetor [ CGeneral and/or
Managing Partner

Full Name {Last name first, if individual}

FMR LLC

Business or Residence Address  {Number and Sireet, City, State, Zip Code)
82 Devonshire Street, Boston, Massachusetts 02109

Check Box(es) that Apply: [} Promoter [} Beneficial Owner 7] Excoutive Officer [/} Director [] Cencral andlor
Managing Partner

Full Name {iLast name first, if individual)
Lockhart, H. Eugene

Business or Residence Address  (Number and Street. City, State, Zip Code)
550 West Van Buren Street, Chicago, lllinois 60607

Check Boxles) that Apply:  [] Promater [ Beneficial Owner  [] Executive Officer i Dicector [1 General and/or
Mannging Partner

Full Name {Last name first, if individual}
Massaro, Georgs E.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
550 West Van Buren Street, Chicago, lilinols 60607

Check Box{es) that Apply: 7] Promoter  [7] Beneficial Owner  [[] Executive Officer {7} Director  [J] General andfor
Managing Panner

Full Name (Last name [irst, if individual)

Ausley, DuBose

Business or Residence Address  (Number and Strect, City, State, Zip Code)
550 West Van Buren Street, Chicago, lllincis 60607

Check Box{es) that Apply: E] Promoter [:] Reneficial Owner E Cxecutive Offizer  [/] Dircctor [0 General andfor
Maenaging Partner

Full Name (Last name first, if individual)
Holdren, Gary E.

Business or Residence Address  (Number and Streel, City, State, Zip Code}
550 West Van Buren Street, Chicago, illincis 60607

Check Box(es) that Apply:  [[] Promoter [} Bencficial Owner [ Exccutive Officer  [/] Director {7} General andlor
Managing Partner

Full Nome (Last name first, il individual)

Moody, John S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
550 Wast VVan Buren Street, Chicago, lllinois 60607

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [} Executive Officer  [7] Dircctor [0 General and/or
Managing Partner

Full Nate (Last name first, if individual)
Edwards, Jamas D.

Buginess or Residence Address  (Number and Streew, City, Sune, Zip Code}
550 West Van Buren Street, Chicago, lllinois 60607

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested (or the following:

»  Eoch promoter of the issuer, if the issuer has been organized within the past five years:

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of’ equity securitics of the issuer,

e Ench exccutive officer and directar of corporate issuers and of corporate general and managing partners of partnership issvers: and

e {ach general and managing panner of paninership issuers.

Check Bos(es) that Apply: [ Promoter [T} Beneficial Owner  [[] Execmive Officer

Director

0

Cieneral andfor
Managing Partner

Full Name ([Last name 1irst, 11 individual)

McCartney, John

Business or Residence Address  (Number and Strect, City, State, Zip Code)
550 West Van Buren Street, Chicago, Hinois 60607

Check Box{es) that Apply.  [[] Promoter  [[] Beneficial Owner Exceutive Offtcer

[0 Director

General and/or
Managing Partner

Full Name (last name Qirst, i individual)

Broachurst, Daniel P,

Business of Residence Address  (Number and Street. City, State, Zip Code)
550 West Van Buren Street, Chicago, llincis 60607

Cheek Box{esythat Apply: 7] Promoter [} Beneficial Owner [/} Executive Officer  [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Burge, Gary L.

Business or Residence Address  (Number and Street, City, State, Zip Code)

550 West Van Buren Street, Chicago, llincis 80607

Cleek Box{es) that Apply: [} Promoter [} Bencficinl Owner 7] Exccutive Officer  [7] Director [[] General andfor
Managing Partner

Full Name (Last name firse, if individual)

Sawall, Mary M,

Business or Residence Address  (Number and Streer, City, State, Zip Code)

550 West Van Buren Street, Chicago, liinois 60607

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner 7] Executive Officer [] Director D (icneral andfor
Managing Pastner

Full Name (Last name Nirst, if individual)

Delgado, Natalia

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

550 West Van Buren Street, Chicago, lHinois 60607

Check Box(es) that Apply: D Promoter [} Bencficial Gwner ] Executive Officer  [7] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individoal}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Boxtes) that Apply:  [7] Promoter [} Beneficial Owner [ Executive Officer

¥

] Director

Gieneral andfor
Managing Partner

Full Name (Last name first, if individua!)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

X :
1. Has the issucr sold, or docs the issucr intend 10 sctl, 1o non-accredited investors in this offering? v ES E
Answer also in Appendix, Column 2. if filing ander ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e S N/A
Yes No
3. Docs the offering permit joint ownership of 2 3ingle UMY i ] 4

4. Enter the information requested for cach person who has been or will be paid cr given. directdy or indirectly, any
commission or similar remuneration for solicitation of purchasers in conneetion with sales of securitics in the offering.
1I'a person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with n state
or stutes, list the name of the broker oy dealer. F more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Rusiness or Residence Address (Number and Street, City. State, Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual S11ES) it ssstsar s e L] Al Slales
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Swreet, City, Sute, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “Al States™ or chock individual SIAES) e s e ] A411 ST00CS

A EE & (iii]
0o 3 [}
NE
[RT] SC S0 X WV WY

Fuil Name (Lost name first, if individual}

Business or Residence Address {Number and Sireet, City, State, Zip Code}

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual States) ........ [ Al Swates
[AR] DE (Hi]
i N KS MN MO
: 411]
(RIT] S0 [TN] VT [VA WA WY

B

{Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[

3

4

Enter the nggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is "none™ or “zero.” 1f the transaction is an exchange offering, check
this box [T and indicate in the colemns below the amounits of the securitics offered for exchange and
aircady exchanged.

Agpregate

Type of Security Offering Price

DHBE oo e seeesresereersermeees e sreesrrerssesssrssensessssseessresnsessneessrserseseseers 5. 000

Amount Alrcady
Sold

¢ 0.00

¢ 50,000,000.00 ¢ 50,000,000.00

] Common ] Preferred

Convertible Securitics (INCIGING WRITINISY v v ieve s rersrss s ssssssaesarssesss msssavesssrasssnssseraneen

PAANEESIIP IECEESIS 1ovovoesveiesieanssrnssmescsisssssssssssssssrsssss e sssss s st sessmsassssestssressssssssmt st sesssnssocsssnsenss _9-00

Other (Specify | RO

0.00

¢ 0.00 $
¢ 0.00
5 0.00 s 0.00

Answer also in Appendix, Calumn 3, if filing under ULOE.

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollor amounts of their purchases. For offerings under Rule 504, indicate
the nember of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines, Enter *0 if answer is “nonc” or “zero.”

.. § 90,000,000.00 ¢ 50,000,000.00

Aggregate
Number Dollar Amount
Investars of Purchases
ACEIRUIIEA IMVESLOES ..o evesuereestesstie s riaeee s btessass s eesss st se e sras s besarasbessass sebebesFe s sas s e snad snra b naspasinsaarE 28 17 s 50.000,000.00
NONUCCTCHUEU TIVESLONS 1ot ceti e essmesesnssseesseoess e sesessesssemsetosbassssansstnssarsetemtersssssrssss O s 0.00

Total (for filings under Rule 504 0nby) ottt eees et et

$

Answer also in Appendix, Celumn 4, if filing under ULOE.

ifthis (iling is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first snle of sccurities in this offering, Classify securities by tvpe listed in Part € — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Regulation A oot e s
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate,
TEANSTET ALCRES FRES oo et s srresrmss s sssnt s saasssrss enst s askseas e s s onsanassasas e sEs  pes s ban [
Printing and ENZriving COoSIS . it mscsre s essass st smisssnssssssas s sassemssssasres e s sosassmsensarssoness 0 s
Legal Fees...... eeebedtaemae st sess At A e b ap oL A SRR TR e e Fp et s e e ermaca e eenee 0 s
ACCOUNIINGE FRES it iriettt rersie it st res e s vasaa e smereseaseer s sess seit s se e e sbenanstssenes semsnsasesesassensinsesaressinresnntancs O s
ENBINCETINE FUES ot i sttt s e ke et e s b s s e e md et b scerearanensts O s
Sales Commissions (Specify finders’ fees SEPATALCEY) oo cetette e sess e s et ss s bemie e eas s
Other Expenses (identify) o s
TOUBD e ceent et e s cs s et e e sene g e g e RS e e eyt e ek st e 0 s 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and 1otal expenses furnished in response to Pant € — Question 4.2, This difference is the “adjusied pross 50.000.000.00

5. Indicate befow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. [If the amount lor any purpose is not known, furnish an ¢stimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Pavments to

Officers,

Directors, & Payments to

AfTiliates Others
SRILIES BN TCES oovrereenreresiermareanrasrerssrsesssssasssssmssssesscrssesesass sesssssarssarsartsossasessssnes ssbasssesmevessssssssses sessbessss s s
PUPCRASE OF FUR] CSIALE corserviemsirecnerssssistetssssesies s srstemsnsss e arsseamessastsssss ssmransstomssasen ressnsen -3 s
Purchase, rental or leasing and instailation of machinery
AN CQUIPIETIL . oer st ssccrmramssnssorssersrmases s s b assres e re s s sas s ek sns et e s sm s sssassessesrsransns || 9 s
Cuenstructian or leasing of plant buildings and Facilitics .o ] § 0Os
Acquisition of other businesscs (including the value of securities invelved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuvant to 3 merger) . ~1% as 50,000,000.00
Repayment of indebtedness .. -s s
WOTKITE COPHAL oot e it sse et stis e s e s ar bbb b b bbbt bam bbb ek et s b bensraen 0s s
Cther {specifv): 0s s

....... ds s
CORBIE TOIRIS oot st e st s sat s s sare st st mss s rerassabisanessasnrebararess || B 0.00 s 50,000.000.00
Total Payments Listed (column 10105 adted) ... isriess s ssressmsnsecerasns s 50.000,000.00
D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this natice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securitics and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuani to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature . Date
Huron Consulting Group Inc. W W M ( '7, LODCP
[

Name of Signer (Print or Type} Title of Signer (Print or Type)
Natalia Delgado Vice President, General Counsel and Corporate Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viotatlons. (See 18 U.S.C. 1001.)
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